MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-045837

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
7 5_— STATE FILE NUMBER

. 5
_Rﬁ?r&rgs]p%ﬂ Nluh = T T Primary Reglstration District No. 3_.0__9_-é__l!agix?rar‘l No. __;"?__2'.--___ ~
=R F/RR L))

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issl
Vs 300 2 : Barton * STATEM4 sg ourd Barton admission)
Rev. 4/59 % b. COIEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTRY Inside Limits
z ows  Lamar 2 % yrs. TOWN Golden City Y X) Ne D
1 50 6_' I E <. :'Lg.gp:«trﬂEogF {if NOT in hospital, give location} 1nside Limits d. ASI;%EREETSS {If autside, give location) Reside on Farm
2 = wstiution Barton Co. Mem,. HOSPe |ve X noD None Yes O No (O
polkdl,|a
4 3. ('#AME OF _DE)CEASED First Midd|e Last 4, DOAF’E Month Day Yesr
ype ar print
- JAVES CHISMAN vea Dec, 23 1962
G 5. SEX 4. COLOR OR RACE 7. Married Never Married (1 |6. E OF IRTH 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 2 Ma lﬂ Whito Widowe Divorced [] 10 25 85 Months | Days Hours ' Min.
104, USUAL OCCUPATION (Give kind o{' work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during mogl of avor life ove rei ed
2 Farfsr=bi I 31 St¥1b8E8r [Self-employed Ottuma. Jowa U.3. 4.
7 , 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=t .
o Luther Chisman Tena Burgason Martha C, Chisman
8 . §5. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT
S ¥ : s - 100%8, Natl
< {Yes, no, or unknown) | (If yes, give war or dates of service, u’ther Chi sman 4 g
9572 | | L Springfield, Mo.
od = 18. CAUSE OF DEATH {Enter only one cause per li 87 (RJ, ena (e INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED 8Y: 9 éz E 2 /& Tv(rlf\ﬂa-—(/; ONSET AND DEATH
) ™ = IMMEDIATE CAUSE (2)
O =]
1 9] (]
U |o O
213 . CoU-D -
12 Lo ] =] Conditions, if any, DUE TO {b)
l‘ - O w 5 which gave rise to
——_'—‘i z above cause {8,
13 - = stating the under-
2 -12 lying cause last. DUE TO (<}
——_% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If daceased was female was
<] dlieue condmon iven in PART 1 (n) . there a pregnancy in last 90 days.
2 5 eyt w B ot Seddosray ) god
E J j rl:] Yes | O Ne I O Unknown
us" E I9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE MWMWM PART | or PART 11 of item 18))
& & PERFORMEDR a =] o ‘rhl_ v Al n
g v YES[J NO M (P Q«Lfr—tf’ /ﬁé% .
z UE-' 6 20c. TIME OF Hour Month, Day, Year
< o INJURY a.m.
N 8 g P.m. i .
Z [- ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
of O (] 3 ™
S o E é 21. | attended the deceased from%‘__zﬁa_\, to_f¥T 5= az%ﬂand {ast saw mnlive onﬂ&@-l' ‘2 3; }¢ ( 2
: ; 9' Death ocw".'y /J" M m on tha date stated above, and to the best of my knowledge, from the causes stated.
g E 8 B T7a. SIGNA7 (Dgg 22b. APDRE 22c. DATE SIGNED
I .
= | B 5 D7 1 B»—eu SR M, )2/ ZE
L. o 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, 1own, or county) {Srate)
y Qo MOVAL {Specify)
g 2 Bhrias 12/26/52 I1.0,0.F., Cemetery Golden City% Mo .
= s DIREC 25. DATE RECD. BY tOCAL REG. 26. REGISTRAR'S‘SIGNA URE
5 > | BhiYTYSE Foneral Home,Goldeg City Ja-a2g— s Roma ;

[Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. . . ) .
or by i . Student Embalmer No.

working under my personal supervision. . %
Student. Signed %

Signature of Student Embalmer . .
Licensed Embalmer 97752 ; !

Nofe: The above MUST BE SIGNED B‘I{ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}).

e If embalmed by. a2 STUDENT, he also shall.sign.in his OWN handwrmng “ o e I
T If this body is not emba[med fact should be so stited abbove: B ke S St el
T N L P A
> 14 . < [ .




